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Intrdudion
The US Surgeon General has stated

that "smoking represents the most exten-
sively documented cause of disease ever
investigated in the history of biomedical
research."1 Despite overwhelming scien-
tific evidence against cigarettes, the to-
bacco industry continues to assert that
controversy, debate, and uncertainty ex-
ist among scientists concerning smoking
as an important cause of illness.'4

In 1972, a confidential memorandum
from a Tobacco Institute (TI) vice-pres-
ident described TI policy as "creating
doubt about the health charge without de-
nying it, advocating the public's right to
smoke without actually urging them to
take up the practice, and encouraging ob-
jective scientific research as the onlyway
to resolve the question of the health haz-
ard."5 Industry spokespersons often
point to the industry's support of the
Council for Tobacco Research (CTR) as
evidence of corporate interest in obtain-
ing scientific evidence on the "alleged"
relationship between tobacco use and
disease.3

The CTR, formed in 1954by cigarette
manufacturers, describes its primary mis-
sion as support of research into questions
of tobacco use and health.6 The council
awards peer-reviewed research grants to
independent scientists who are assured
complete scientific freedom in conducting
and publishing their studies. Since 1954,
the council has provided more than $150
million for 1,108 original studies by more
than 700 scientists.6 In 1989, the CTR
listed 204 active projects.

We present results of a survey of
CTR-funded investigators, which charac-
terizes what the investigators believe re-
garding the health effects of tobacco.

Metods and Materials
The study population included the

principal investigators of research
projects funded by the CIR in 1989.6 Of
204 investigators listed, 179 were located
at universities or institutions in the United

States. This surveywas restricted to those
working in the United States.

Eligible survey participants were
mailed a one-page questionnaire assess-
ing their beliefs about the relation be-
tween cigarette smoking and various
health complications and asking them to
rank the importance of 10 different areas
of tobacco research. Respondents were
asked about their current and past re-
search on tobacco and their cigarette
smoking status. A cover letter stated that
we were surveying "scientists who had
published studies on smoking and health
and/or have received research support
from organizations interested in the to-
bacco and health issue."

Of 179 questionnaires mailed to eli-
gible scientists in July 1990, 13 were re-
turned with an incorrect mailing address.
A total of 77 completed questionnaires
were returned, which represents a re-
sponse rate of 46% (77/166). No further
attempt was made to elicit response. A
comparison of responders and nonre-
sponders revealed no significant differ-
ences in academic credentials (PhD vs
MD), institutional affiliation (university vs
other), or the nature of the CIR-funded
project (i.e., a tobacco study vs a nonto-
bacco study).

Resmlts
Respondents were asked to "indi-

cate the degree to which you believe the
scientific evidence suggests a causal re-
lationship with cigarette smoking" for
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eight separate health complications. With
the exception of bladder cancer, nearly
all respondents rated the relationship be-
tween smoking and illness as "strong" or
"moderate" (Table 1). Only 1 of 77 re-
spondents was a current smoker. Nation-
ally, approximately 29% of adults
smoke.7

Only 22% of respondents indicated
that any of their current or past research
focused on the health effects of tobacco
use.

Ninety-four percent of respondents
agreed with the statement "smoke from
someone else's cigarette is harmful to a
nonsmoker"; 91% agreed that most
deaths from lung cancer are caused by
smoking; and 76 of 77 agreed with the
statement "cigarette smoking is addic-
tive" (Table 2).

Rankings of the importance of 10 ar-
eas of research on tobacco varied widely
(Table 3). Overall, research on prevent-
ing tobacco use received the highest
ranking, followed by smoking cessation
methods.

Discussion
The low response rate is not unusual

for a mailed questionnaire survey,8 but
does potentially limit the generalizability
ofthe findings. The comparison ofrespon-
dent and nonrespondent characteristics
does not suggest any systematic response
bias. It is possible that among those not
responding to the survey were some who
feared retnbution from the tobacco indus-
try. Such fear, if it existed, would likelybe
among those whose views are congruent
with the majority of the respondents. It is
also possible that those with less scientif-
ically acceptable positions or greater com-
mitment to the tobacco industry were less
likely to respond, though it would seem to
be in the industry's interest to have its
views represented in such a survey, if pos-
sible. For these reasons, we believe the
results accurately represent views of sci-
entists funded by the CTR.

The survey shows that most scien-
tists funded by the CIR believe cigarette
smoking is an addiction that causes a wide
range of serious, often fatal, diseases. This
finding conflicts with the tobacco indus-
try's description of the scientific commu-
nity as divided on the question and indi-
cates the industry does not accept the
opinions even of scientistswhose research
it funds. Although acknowledging a need
for additional investigation of the mecha-
nisms linking smoking and disease, re-
spondents gave the highest priority to re-

search on tobacco use prevention and
cessation. None of CITR's active research
projects relate to these topics. Despite its
stated mission to fund research into the eti-
ology of diseases "alleged" to be related to
tobacco use, only 1 in 6 CTR-funded sci-
entists reported conducting research fo-
cused on the health effects of tobacco.

We suggest that rather than sponsoring
a genuine "program of research into ques-
tions of tobacco use and health"6 the CIR
is a public relations vehicle intended to fos-
ter a false impression that cigarette manu-

facturers are interested in investigating the
smoking and health "question."We believe
such misuse ofscience raises serious ethical
questions for scientists who accept funding
through CTR or similar industry-supported
entities. Even assuming that adequate fund-
ing is not available elsewhere, tobacco in-
dustry-supported scientists must ask them-
selves whether the value oftheir research in
expanding the body of biomedical knowl-
edge outweighs its utility in furthering the
corporate interests of a business which kiUs
434,000 Americans every year.9 []
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